MISSOURI DIVISION OF HEALTH — STANDARD'CERTIFICATE OF DEATH 63—-026604
21(}-6:7‘ JT;”T er Y 5'—':“::;::;“:: :owji-::n_gé_éz__frimaw Registration District No. _sé—.-:Q_Q___,__uegamr-. No. _'__[7 '_/_________ STATE FILE NUMBER

DO HOT WRITE AMENDED
ON THIS STUR FirED IILL JCIEQ
= 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad.  If instingtion: Residenca before

s COUNTY s, STATE s b COUNTY admizsh
St. Louis Missouri misston]
k. CCI}]I-!Y (If outsida corperate limin, give TOWNSHIP only) Length of stey in 1b e CITY Inside Limits

TOWN Normandy OWN  St. Charles Yes #" Ne 0

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (it cutside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Noppandy Osteopathic Hos. vadf NoD 821 Boonslick Rd, ¥es O Nojg”
3. NAME OF DECEASED First Middle Last 4. DATE Menth Yeat

{Type or print) Baby Girl Czeschin Dgﬂ‘l June 5’ 1963

5. SEX 6. COLOR OR RACE 7. Martied [ MNever Married [f] |8. DATE OF BIRTH 9. AGE (lasr binthday) | IF UNDER | YEAR | IF UNDER 24 HR

Femala Whi'tﬂ Widowed [] Divorced [] 6-4.1-63 " newborn Momhsl Days Ti" l Tn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duril f life, f retired, y >
S N WD T 1 retired) Newborn Normandy, Missouri . U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Czeschin, Clarence Creacy, Doris %h_&

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17 Address
{Yes, no, or unknown) I (If yan, glve war or dates of sarvy S
no -

18. CAUSE OF DEATH (Enter anly one causs per line VAL
PART |. DEATH WAS CAUSED BY: X 0 .
SMMEDIATE CAUSE (s) 5?.’?1‘& [ L)f (‘I‘.CT TMML& Co
g B

Conditions, If lny,] DUE TO (b}

V5 300
Rev. 4/5%

DATE AMENDED

—
Z
wi
=
)
O
Q
a

which gave rlse to
above cause {a),
stating the un

lying causa |awl.

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not refated to the terminal PART 111, 1f  deceased was  foemale was
disease condition given In PART | (&) there a pregnanty in last 90 days.

ID Yes l 0O MNe I O Unknewn
. . N
19. WAS&IWSY 20s. ACCIDENT  SUICIDE HOME1|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART 1 of item 1B.)

D a ) O

PERFOH
YES

20c. TIME OF Hour _Month, Day,. Ygl.r
INJURY a.m. e e .
i p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O -

.21, | attended the d d from 6-h-63 to. 6-5'—63 and last saw :ﬁ; alive on 6-;-63

Dea;t-h' occurrad 9: 10 P m on the date srated above, and to tha best of my knowledge, from the causes stated.

"R G R R A Be, 1570 NATolpr DRivez 16/i/e3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE i 23c. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county) (Statey

6-7-63 Memorial ftardens et, Charles, Mo.

24. fUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
Arthur C. Baue 620 Jefferson S. 4 - 7 -4.3 %Q/ g%/ﬁ»sj

R
Funera 1 Home St.Charl qtﬁdn_ gr%ﬂmcr'l Staterment on Reverse Side) U

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaln:ler No. '-{-/f:’

P. O. Address

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN, handwriting.
. - If this body is not embalmed, fact should be so steted above. R




